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.MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -

DEPAHT‘MENT oF PUBLIC HEALTH AND HEI—FAHE

DO NOT WRITE AMENDED Registration District No. : ririary Rogintration Diseict No. £ 0 O I picivteartine,
ON THIS $TUB :

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whers dacessed lived: I insfifution; Residencs’ before
8, COUNTY Jackson ‘ a. STATE Missouri COUNTY J ] - sdmisslon)

b. CéTY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ -CITY Inmide Limits
OR

e ansas City 4 yrs. TN Kensas Clty |rem v

1 <. FULI.. NAME OF {If NOT .in hoapnal, give location) Iﬁsi_de' Limits d.AsIgRDEZEIETSS : {lf{ou‘h‘ﬂe, give location): Resids on Farm

R HOS
23,5% NN, Gen Hosp and Med Center Yag Nel 1118 East 8the Ste Y’ No'
3 _ ' 3. NAME OF DECEASED First - Middle - Last 4., DATE Month‘ Day Yeaar

(Type or print) . . . . 2 F ,
William Ray Redding DEATH 9 - 28 - 63 ,
"5.. SEX & COLOR OR RACE " 7. Married [1  Never Married [ [8. DATE OF'BIRTH | 9+ AGE [tast birthday) | IF UNDER 1 YEAR | IF UNDER 24°'HR

Male White Widowed M  Diverced [ 32200 63 Months | Days ao.,r,_ “Min.

T0a. USUAL OCCUPATION  [Giva lund of work done | 10b. KIND OF BUSINESS QR INDUSTRY| -11. BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY

YR PRSTEGR o et o Construction | “Unknown" "Unknown"

“13a. FATHER'S NAME - 13k. MOTHER'S MAIDEN NAME: 14, NAME OF HUSBAND OR: WIFE

t ; " . p :
15, WAS DECEASED EVER'IN U.S. ARMED FORCES? e NQ. 117. INFORMANT Address K C
‘(Yes, |n, or unknown) ,(lf yes, give war or dates of sloy
INTERVALTBETWEEN

18 Records :Jackson County We
18. CAUSE OF DEATH (Enter only one cause.per.line.for (8){b), and (c). - B

PART |. DEATH. WAS CAUSED BY: ONSET AND DEATH
immepiate cavse,  Transitional cell CA of pelvis with local

metastases

V5 300
Rev. 4/59

DATE AMENDED.
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DOCUMENT

Conditions, ifany;] . _DUETO (b}
which gave; rssto | ° i LT
above caisa’ l)

stating the un

lying caiize losl DUE TO (c)

PART |1, 'QOTHER SIGNIFICANT CONDITIONS ,CONTRIBUTING TO DEATH but .not related to'the terminal | PART il if ° decenud was  femele  was
.disease condition given'iniPART | (a ) therefa“pregnancy in lest 90 days.

"0 Yes l 0O No I [ Unknown
19.- WAS AUTOPSY. | 20a- ACCIDENT  SUICIDE ™ HOMDICH)E 720b.'DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART [ or PART I1.of item 18}
=0 "B F !

PERFORMED, .
YES [ M .. - .-

20c. TIME-OF- Hour.  Month, Day, Year
i !N_JL_IRY a.m.
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206 INJURY OCCURRED 20e, -PLACE OF |N.|URY (eg in or sbout home, | 20f. CITY, TOWN, .OR' LOCATION < COUNTY
" WHILE AT WORK.[] farm, factory, street, “office bidg., etc.)

NOT-WHILE AT WORK D

MEDICAL CERTIFICATION:

isv.

21 I-ananded the decaased from . . ., o, 9-28"63 * and last la"\iv'n-,e,:. dive an 9-28-63
: V . a —m on the date stited above, and to the best, of iy knowledge, from the causes steted.
.225. ADDRESS’ 22c. DATE!SIGNED»

" 24,00 Cherry = K.C.,Mo. | 9-30-63

23d: LOCATION (City, town, or county} -(State)

ra

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

#3a. BURIAL, CREMATION, | 23b. DATE
& REMOVAL: (Specity}

9 Removal
24. FUNERAL DIRECTCOR ADDRESS

WEILERT ' (s ‘ 70 =/ xS

fLicansed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




e Toa st

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embsimed by me,

amby Student Embalmer No.

working under my personal supervision. e ‘ -

Student

Signature of Student Ernbalmer

Licensed Embalmer No ?;Z—f

« Note, Tbe, above MUST BE SIGNED BY THE. LICENSED EMBALMER m
with the “above constitutes grounds for revocation of Ilcense) )
if embalmed by @ STUDENT, he also shall sign in his OWN handwrmng
Eor 31§ thiy body is‘not’ embalmed fact should be 5o stated abave:

‘ L] I-‘I




